Abstract: This study aimed to assess and achieve an overview of the current status of training of orthodontic resident doctors working in Nigeria with regards to the management of children affected with cleft lip and palate (CL/P). Semistructured questionnaires containing 10 categories of questions relating to CL/P care were sent to 20 orthodontic resident doctors training to become specialists and working at 3 hospital training centers in Nigeria. Sixteen out of 20 (80%) questionnaires were eventually completed by the doctors and returned. Results were analyzed and reported as follows; 15 (94%) of the resident doctors had no orthodontic clinical experience in the management of children with CL/P and had never fitted a presurgical orthopedic appliance prior to the time the research was conducted. All the 16 resident doctors (100%) claimed to have been informed and taught in CL/P management by attending formal lectures and presenting seminars topics. Majority 15 (94%) of the resident doctors still did not have the required experience and research skills in the field of CL/P, while 14 (87.5%) of them had never attended craniofacial conferences before now. This study has revealed shortcomings in training of orthodontic residents as it concerns the management of children affected with CL/P in Nigeria. Trainers and orthodontic training institutions in Nigeria may need to restructure their training program to allow for more in depth training as it concerns management of children affected with CL/P.
M
anagement of children with cleft lip and palate (CL/P) is multidisciplinary in nature, specialists in several disciplines work together to give holistic care for affected children. In general, cleft care specialists include surgeons, speech therapists, orthodontists, nurses, psychologists, and ENT surgeons. Management of children with CL/P starts from birth and continues to adulthood. Primary surgery is done in the early years, whereas secondary care continues till adolescence and adulthood.
Cleft lip and palate is known to have consequences on the dentition, presenting as missing teeth, supernumeraries, and pegshaped laterals. 1 Orthodontic treatment in children affected with CL/P has been known to improve the oral health quality of life. 2 Orthodontic treatment for children with CL/P requires acquisition of special skills because of the abnormal growth of the jaw and resultant postsurgical scar tissue. 3 In Nigeria, a previous study reported that orthodontic treatment is rarely done for children with CL/P, reasons given were shortage of specialists and equipment. 4 However, in the last 5 years, cleft care in Nigeria has experienced some form of improvement with charity organizations sponsoring free treatment for affected children in the country. These charity organizations also aim at training cleft specialists in most developing countries. 5 The need to train and improve the skills of cleft care specialists by managing children with CL/P in high volume cleft care centers have been recommended previously as well as the need for postgraduate orthodontic training posts to develop a structured program in CL/P management. 6, 7 As part of the training to become specialists, orthodontists are expected to acquire skills in the management of children with CL/P in the following areas: counselling, fitting of neonatal appliances, presurgical orthopedics, prebone graft orthodontics, definitive orthodontic treatment, and planning of orthognatic surgery. 4 In Nigeria, the last few years has seen an increase in the number of dentists undertaking specialist training in orthodontics. 7 Presently, in the country, there are 14 accredited dental internship training centers, 5 of which undertake specialist orthodontic training. The curriculum of orthodontic postgraduate training in Nigeria has been reported previously. To qualify as a specialist, residents are required to treat and manage a specific number of patients, do research, and present their findings at conferences. 7 However, it is unclear if there is a structured orthodontic training program in CL/P management. Training of orthodontists to acquire special skills in the management of children with CL/P may provide solution to the problem of orthodontic care in children with CL/P, and it may assist cleft charities to realize their vision for ancillary care in developing countries.
Presently, in Nigeria, there is no published literature on training of orthodontic specialists in CL/P management. The purpose of this study is to assess the current training of orthodontic residents in the management of children with CL/P.
MATERIALS AND METHODS
The study design was a cross-sectional survey, semistructured questionnaires were sent by electronic mail to residents training to become orthodontic specialists in 3 major training centers in Nigeria. The training centers were located in the southwest region of Nigeria; all had been training orthodontic residents for some years now. Center A had been training orthodontic residents for 20 years, whereas centers B and C had a history of training of 10 and 8 years, respectively. The purpose of the questionnaire was to elicit useful information on the current status of orthodontic post graduate training and clinical experience in the management of children with CL/P. Respondents were asked to fill in the questionnaires by ticking the most appropriate answer to the questions. Data collected were analyzed manually, frequencies were generated, and descriptive variables are presented in both figure and tabular form.
RESULTS
Sixteen out of 20 residents responded (80%). Those who responded were further categorized as either registrars or senior registrars. Registrars were residents who were less than 2 years into the training program and senior registrars were residents who were more than 2 years into the training program. Results are shown in figure and tabular form. Figures 1 and 2 show the descriptive statistics of the residents. Tables 1 and 2 show responses from residents in centers A, B, and C. Responses from the 3 centers are similar.
DISCUSSION
The role of the orthodontist in the management of children with CL/P is important because of the aesthetic and functional consequences associated with CL/P. [3] [4] [5] [6] [7] [8] The orthodontist also advices on surgical timing of palatal repair based on his knowledge and experience with growth and development of the jaws. The usual practice is for children affected with CL/P to be seen in the presurgical, postsurgical, and adolescent or adult stages. In the presurgical phase, modification of the maxilla is done using neonatal orthodontic appliances, with the aim of reducing the gap between the cleft so that surgical repair can be made easy. Feeding has also been reported to be easier in children who use neonatal appliances. 9 In the postsurgical phase, the orthodontist is concerned with guidance of tooth eruption in the deciduous dentition and the establishment of an overbite using removable appliances to influence growth and preparation of the maxillary arch before secondary alveola bone grafting. 10 Whereas in the adolescent or adult stage, treatment is done to establish occlusion and function in the permanent dentition. The residents were from 3 training centers designated as A, B, C, responses were similar across the 3 training centers. CL/P indicates cleft lip and palate. The residents were from 3 training centers designated as A, B, C, responses were similar across the 3 training centres.
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The problem with the treatment of malocclusion in children with CL/P, unlike children without CL/P, lies in the abnormality of the jaws and subsequent growth as a resultant effect of the cleft and early surgery of the maxilla. Hence, special skills are required for the management of affected children.
Training to become a specialist in CL/P care orthodontic specialist in Nigeria takes an average of 6 years. Presently, not all dental schools in developing countries are able to offer comprehensive orthodontic training because of the high academic standard and clinical input required. It is therefore important that the few dental schools that are able to offer specialist training should be of high standard and quality.
This study surveyed the training of orthodontic residents in Nigeria, the aim was to report the current status of training as it concerns management of children of CL/P. All (100%) residents agreed that they had taught lectures in CL/P and were capable of presenting seminar topics in the field of CL/P, but had no experience in research and had never attended cleft conferences. The need to integrate research into teaching and learning as well as acquisition of skills for specialists in CL/P management has been reported previously. 11, 12 This is because conducting research in the field of cleft may provide answers to research questions and problems in the field of cleft, which may be useful for health planning and services. There were shortcomings in clinical experience, 94% of the residents had no clinical experience with fitting of neonatal appliances, presurgical orthopedics, prebone graft orthodontics, and preparation for orthognatic surgery, although all respondents had experience with counselling of families of children affected with CL/P.
In conclusion, shortcomings in training of orthodontic residents as it concerns management of CL/P have been reported. Trainers and orthodontic training institutions in Nigeria may need to restructure orthodontic training program so that residents can acquire adequate clinical experience and skills in the management of children with CL/P.
